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CFR1.J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 



"Fee Address" indication (or "Fee Address" Indication form 
D/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual 63 Corporation or other private group entity □ Government 
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/ \verpayment, to Deposit Account Number SO~ D!ffi*> (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



NOTE: The Issue Fee and Publication Fj 
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submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
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Group Art Unit 
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Examiner Name 
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Attorney Docket Number 


529-000220US J 
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Issue Fee Transmittal 

| | Fee Attached 

Amendment / Response 

| | After Final 

| | Affidavits/declaration(s) 

Extension of Time Request 

Receipt Acknowledgement 
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Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing 
Parts under 37 CFR 
1 .52 or 1 .53 
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□ 
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□ 
□ 
□ 
□ 
□ 
□ 



Fee Address Indication Form 

Drawing(s) 

Letter to Draftsperson 

Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Small Entity Statement 

Request for Refund 



□ 
□ 
□ 
□ 
□ 
□ 



After Allowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to Group 

(Appeal Notice. Brief. Reply Brief) 

Proprietary Information 

Status Letter 

Additional Enclosure(s) 
(please identify below): 



Authorization to Charge Deposit Account 

Please charge Deposit Account No. 50-0893 for any 
this paper or during the pendency of this application, 
for consideration of the documents enclosed. 



additional fees associated with 
including any extensions of time 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
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Individual name 



Stephen JLLeBlanc, Reg. No. 36,579, Quine Intellectual Property Law Group, P.C. 





Signature 



Date 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the U. S. Postal Service as first class mail in an envelope addressed to: 
Mail Stop Issue Fee, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on the date indicated below. 




Typed or printed name 



Evel 



^ Signature 



Date 



